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Public  Health  Department, 

School  Medical  Service, 

September,  1949. 


To  the  Chairman  and  Members  of  the 
Huddersfield  Education  Authority. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on 
the  Medical  Inspection  of  School  Children  during-  the  year  1948, 
in  accordance  with  the  instructions  given  by  the  Ministry  of 
Education. 

1 he  health  of  the  children  generally  remained  good  during 
the  year.  There  was  a slight  increase  in  the  prevalence  of 
Scarlet  Fever,  Whooping  Cough  and  Mumps,  but  cases  of 
Measles,  of  Tuberculosis,  and  of  Diphtheria,  were  fewer  in 
number.  Prior  to  the  introduction  of  immunisation  to  protect 
against  Diphtheria  and  its  acceptance  on  a fairly  large  scale, 
some  hundreds  of  cases  of  the  disease  occurred  annually,  and 
there  were  many  deaths.  Last  year  the  number  of  cases  (nine) 
was  the  lowest  on  record  and  there  were  no  deaths. 

The  tables  giving  the  average  heights  and  weights  of  the 
children  examined  have  been  of  particular  interest  in  recent  years 
when  so  many  articles  of  diet  are  strictly  rationed,  for  they  show 
that  the  nutrition  and  growth  of  the  young  have  been  well  main- 
tained. A comparison  of  the  figures  for  last  year  with  those  of 
the  previous  year  shows  variations  in  the  several  age  groups 
examined — most  of  these  were  higher  last  year,  though  some 
were  lower.  A most  striking  comparison  is  afforded,  however, 
when  the  corresponding  statistics  of  ten  years  ago  are  considered. 
At  that  time  leavers  were  examined  at  12  years  of  age  and  not 
at  13  years  as  at  present  ; consequently  the  figures  for  this  age 
group  are  not  comparable.  But  the  figures  for  1938  relating  to  5 
and  8 year  old  children  have  been  placed  in  the  tables,  side  by  side 
with  the  figures  for  last  year,  and  it  will  be  observed  that  an  all 
round  improvement  has  been  recorded.  The  average  increase  in 
weight  in  the  groups  varies  from  1.49  to  2.39  lbs.  and  the  average 
increase  in  height  from  1.53  to  1.96  inches.  This  is  quite  a 
striking  difference  and  affords  a further  testimony  to  the  value 
of  the  measures  introduced  to  assist  the  young,  such  as  priority 
milk  supplies,  the  distribution  of  vitamin  preparations,  and  the 
provision  of  school  meals. 

A new  feature  in  the  medical  services  provided  was  the  inaug- 
uration during  the  year  of  a Child  Guidance  Clinic.  A large 
house  already  owned  by  the  Corporation  has  provided  suitable 
accommodation  for  both  Child  Guidance  work  and  speech  therapy. 
1 he  Psychologist  appointed  (Miss  B.  Smith)  commenced  duty 
in  June  and  the  Psychiatrist  (Dr.  J.  H.  Kahn)  in  October.  An 
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account  of  the  work  carried  out  during  the  year  is  given  at  the 
end  of  this  Report.  It  is  interesting*  to  notice  that  when  a new 
service  of  this  kind  is  inaugurated,  the  number  of  cases  brought 
to  notice  invariably  exceeds  all  expectations.  Possibly  the  large 
number  of  children  who  have  been  reported  on  account  of  behav- 
iour problems  may  be  regarded  as  an  aftermath  of  the  war, 
which  caused  so  much  family  disturbance  and  led  to  unrest  and 

a ri o ny  in  many  homes.  An  unhappy  home  life  formed  the 
background  in  the  majority  of  cases  investigated. 

Now  that  the  National  Health  Services  Act  has  been  put 
into  operation,  a suggestion  has  been  made  that  there  should  not 
be  the  same  need  for  treatment  to  be  provided  for  children  by  the 
Education  Authority,  because,  theoretically,  every  child  is  entitled 
now  to  free  treatment  from  a family  practitioner  and  free  dental 
treatment  is  the  prerogative  of  all.  In  actual  practice  it  has  been 
found  that  the  minor  ailments  clinic  is  being  called  upon  to  deal 
with  as  many  children  as  ever  and  dentists,  working  under  the 
National  Health  Scheme,  are  receiving  so  many  claims  upon  their 
services  from  the  public  generally  that  they  are  unwilling  to  give 
priority  treatment  to  the  young.  This  is  understandable,  for 
children  as  a rule  are  difficult  patients  to  treat,  consequently  they 
require  more  time  to  be  spent  upon  them  than  adults,  and,  in  a 
service  where  payment  is  based  upon  numbers  treated,  time 
represents  money. 

The  school  dental  service  has  been  fighting  an  uphill  battle 
for  several  years  and  the  stag*e  had  been  reached  when  yearly 
inspections  could  be  carried  out  and  treatment  given  if  required. 
It  is  most  unfortunate  that  just  at  this  juncture  a set  back  has 
occurred  owing  to  lack  of  staff.  For  several  years  three  dentists 
have  been  emploved  in  a full  time  capacity  for  the  priority  ser- 
vices, i.e.  for  children  of  school  age,  for  those  under  school  age, 
and  for  expectant  and  nursing  mothers.  The  numbers  to  be  dealt 
with  were  increased  by  the  raising  of  the  school  leaving  age,  the 
inclusion  of  Secondary  School  children  in  the  Scheme,  and  the 
provision  of  free  treatment  to  expectant  and  nursing  mothers 
where  previously  it  had  been  charged  for  according  to  means.  To 
cover  these  increased  services,  the  establishment  of  dentists  was 
raised  to  five,  but  this  number  has  never  been  employed.  Instead 
there  has  been  a drop  from- three  to  two,  and  there  is  a danger  of 
the  service  collapsing  completely  unless  the  scales  of  salaries 
approved  for  school  dentists  can  be  brought  very  quickly  into 
line  with  the  salaries  obtainable  under  the  National  Health 
Service.  It  is  tragic  to  see  the  condition  of  the  children’s  teeth 
steadily  deteriorating  through  lack  of  attention. 

Another  unforeseen  and  disappointing  sequel  to  the  introduc- 
tion of  the  National  Health  Service  has  been  the  difficulty 
experienced  in  obtaining  glasses  for  children.  Owing  to  the 
exceptional  demand  for  glasses,  which  has  arisen  from  the  public 
generally,  children  who  previously  obtained  their  glasses  in  three 
or  four  weeks  are  now  having  to  wait  for  periods  of  nine  months 
and  upwards.  In  certain  cases  harm  is  resulting  from  this  delay 
and  in  a few  cases  the  refractive  error  has  changed  by  the  time 
the  glasses  ordered  have  been  received. 
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I he  members  of  the  Committee  may  not  be  fully  aware  that 
the  Regional  Hospital  Board  now  accepts  responsibility  for  pro- 
viding- specialist  services  and  so  the  cost  of  these  services  passes 
from  the  shoulders  of  the  ratepayer  to  the  broader  back  of  the 
taxpayer.  This  has  made  no  chang-e  so  far  in  the  services  pro- 
vided, and  it  is  earnestly  hoped  that  the  school  clinic  premises 
will  continue  to  be  utilised  as  heretofore.  There  is  a possible 
dang-er  that  in  course  of  time  the  Regional  Board  might  decide 
that  the  services  could  be  provided  more  economically  at  hospitals 
than  at  school  clinics,  f rom  the  Public  Health  point  of  view 
this  would  be  a disaster,  for  even  if  special  clinics  were  provided 
to  prevent  children  from  joining  with  adults  in  the  already  long 
queues  awaiting  treatment  at  out-patient  departments,  the  special- 
ists themselves,  giving  their  services  at  the  hospitals,  tend  to  think 
in  terms  of  curative  treatment  only  and  to  lose  the  preventive  out- 
look which  they  acquire  by  giving  service  on  Local  Authority 
premises. 

An  excellent  example  of  this  preventive  aspect  is  given  by 
the  report  of  the  Skin  Specialist,  Dr.  A.  J.  E.  Barlow  (included 
at  the  end  of  the  Report)  which  deals  with  the  treatment  of 
ringworm.  Dr.  Barlow  has  performed  valuable  pioneer  work 
by  carrying  out  experiments  in  local  treatment.  For  many 
years  epilation  by  x-ray  has  been  considered  the  only  reliable 
method  of  treatment — a treatment  which  was  not  entirely  without 
risk.  Moreover  even  under  the  most  favourable  conditions,  it 
caused  temporary  baldness  and  so  was  acceptable  to  parents  only 
after  much  persuasion.  With  the  assistance  of  a biochemist  and 
a textlie  finishing  expert,  Doctor  Barlow  has  devolved  a simple 
method  of  treatment  by  drugs  which  has  given  74  percentage  of 
cures.  This,  in  itself,  must  be  regarded  as  a valuable  discovery, 
but  the  preventive  side  of  his  work  has  been  equally  useful. 
When  working  in  the  School  Clinic  premises,  he  was  not  content 
to  treat  children  referred  to  him  and  to  find  out  the  most  successful 
line  of  treatment.  He  sought,  in  addition,  the  reason  why  so 
many  cases  of  the  disease  were  occurring  and  eventually,  by  the 
aid  of  a W ood ’s  Lamp,  he  found  that  there  are  cases  of  the 
disease  which  cannot  be  detected  by  the  naked  eye.  When  pick- 
ing out  these  hidden  cases  by  frequent  periodic  inspections  and 
treating  them  subsequently,  he  discovered  how  the  spread  of 
the  infection  in  schools  can  be  eliminated. 

In  submitting  the  Report,  I take  the  opportunity  to  acknow- 
ledge  with  gratitude  the  valuable  service  rendered  by  the  various 
members  of  the  staff — medical,  dentajl,  nursing  and  clerical. 
There  have  been  changes  in  the  staff,  some  due  to  marriage  and 
some  due  to  the  attractions  of  the  recently  introduced  Nationalised 
Service,  but  the  high  standard  of  the  work  has  been  ably  main- 
tained.. To  you,  the  Chairman  and  members  of  the  Education 
Committee,  I would  also  express  my  appreciation  for  your  con- 
tinued guidance  and  encouragement. 


Yours  faithfully, 
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County  Borough  of  Huddersfield 


MEDICAL  INSPECTION 
OF  SCHOOL  CHILDREN 


ANNUAL  REPORT  for  1948 


SCHOOLS  IN  THE  AREA 

The  number  of  primary  schools  in  the  Borough  is  now  44 
comprising'  (10  departments.  I here  are,  in  addition,  6 secondary 
schools  an  1 4 nursery  classes. 

THE  SCHOOL  HEALTH  SERVICE  IN  RELATION 
TO  PRIMARY  AND  SECONDARY  SCHOOLS 

Routine  Examinations  : — The  following-  table  shows  the  num- 
ber ^ of  children  examined  during  the  year  in  the  age  groups 
subject  to  periodic  medical  inspection  : — 

Periodic  Medical  Inspections 

Entrants  (Primary  Schools)  1361 

Second  Age  Group  (Leavers  Primary  Schools)  ...  779 

! hi rd  Age  Group  (Leavers  Secondary  Schools)  283 


Total  2423 


I he  following  groups  of  children  were  also  examined  during- 
1948  s 

Other  Periodic  Medical  Inspections 

Pupils  attending  primary  schools  who  attained  the 

age  of  eight  years  during  1948  ...  1290 

Pupils  admitted  for  the  first  time  to  secondary 

School Qoq 


Total  1673 


Grand  Total  4096 


In  addition  to  these  periodic  examinations  792  special  cases 
were  examined  at  schools, 
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Other  Inspections 

Number  of  Special  Inspections  (School  Clinic)  ...  9289 

Number  of  Re-inspections  (School  Clinic) 7345 


Total  16634 


FINDINGS  OF  MEDICAL  INSPECTION 

(a)  Malnutrition.  I he  classification  of  nutrition  was  the 
same  as  in  1947.  Out  of  a total  of  4,096  children  examined  at 
medical  inspection  during  the  year,  3,114  were  classified  in 
Group  A,  982  in  Group  B.  No  child  was  classified  in  Group  C 
during  1948. 

(b)  Uncleanliness.  The  percentage  of  children  found  to  be 
unclean  in  1948  shows  little  change  from  that  recorded  for  1947. 
The  figure  for  1948  was  0.85%  and  for  1947  was  0.68%.  Twenty- 
seven  cases  were  reported  to  the  Education  Authority  for  the 
attention  of  the  Welfare  Officers  or  for  further  action  during  the 
year. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  Treatment 
of  minor  ailments  is  carried  out  at  the  Minor  Ailment  Clinic,  and 
a table  showing  the  nature  and  number  of  defects  dealt  with  is 
given  later  in  the  report.  This  table  shows  that  out  of  16,288 
attendances,  6,554  were  made  by  children  suffering  from  minor 
skin  diseases,  and  2,383  cases  were  dealt  with  during*  the  vear. 

The  following  figures  show  the  number  of  cases  of  skin 
diseases  dealt  with  during  1948  compared  with  1947  : — 


1947 

1948 

Ringworm  : Head  

160 

80 

Bodv 

70 

61 

Scabies  

70 

29 

Impetigo 

153 

168 

Other  Skin  Diseases  (non-Tuberculous). . . 

1565 

1325 

The  total  number  of  attendances  at  the  Minor  Ailment  Clinic 
was  16,288  compared  with  16,940. 

(d)  Visual  Defects  and  External  Eye  Diseases.  The 
following  table  shows  the  number  of  cases  of  defective  vision 
(excluding  strabismus)  found  at  medical  inspection  to  require 
treatment  during  recent  years  : — 


Year  Number 

1944  176 

1945  333 

1946  239 

1947  398 

1948  .,,, 223 
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1 he  number  of  cases  of  external  eye  disease  found  at  medical 
inspection  to  require  treatment  is  shown  by  the  following  figures — 

1947  1948 


Blepharitis  ...  8 13 

Conjunctivitis 3 3 

Keratitis — — 

Corneal  Opacities  2 — 

Other  Conditions  (excluding  de- 
fective vision  and  squint)  ...  — 3 


Total  ...  13  19 


(e)  Nose  and  Throat  Defects.  The  commonest  defect  of 
this  kind  was  chronic  tonsillitis.  Cases  found  were  as  follows 

1947  1948 


Chronic  tonsillitis  only  

164 

140 

Adenoids 

3 

3 

Chronic  tonsillitis  and  adenoids  ,. 

. 19 

17 

Other  conditions 

. 22 

18 

Total  ... 

208 

178 

(f)  Ear  Disease  and  Defective  Hearing.  18  cases  of  ear 
defects  requiring  treatment  were  found  at  medical  inspection 
during  the  year.  They  were  classified  as  follows  : — 

1947  1948 


* ■ ■ i . fn.it 

Defective  Hearing  ...  10  7 

Otitis  Media ...  10  7 

Other  Conditions  ...  13  4 


Total  ...  33  18 


(g)  Dental  Defects.  The  percentage  of  children  referred 
for  treatment  on  account  of  dental  defects  was  2.10%.  Only 
cases  which  require  immediate  attention  are  referred  from  routine 
medical  inspection,  as  dental  inspections  are  carried  out  at  all 
the  schools  by  the  Dentists. 

(h)  Orthopaedic  and  Postural  Defects.  69  cases  of  ortho- 
paedic and  postural  defects  requiring  specialised  treatment  were 
found  at  medical  inspection  during  the  year,  and  32  cases  of 
minor  degrees  of  deformity  or  malposture  were  referred  for 
observation. 

(i)  Heart  Disease  and  Rheumatism.  No  case  of  organic 
heart  disease  and  7 cases  of  tuntional  heart  trouble  were  found  to 
require  treatment  during  1948. 

(j)  Tuberculosis.  One  case  of  tuberculosis  was  found  at 
routine  medical  inspection.  This  was  a case  of  a tuberculous  hip. 
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HEIGHTS  AND  WEIGHTS 

(Children  aged  5,  8 and  13  years  medically  inspected  during-  1948) 


BOYS 


Age 

years. 

Number 

1938 

Examined. 

1948 

Average  Weight  lbs. 
1938  1948 

Averag 

1938 

e Height  ins. 
1948 

5 

422 

333 

42.1 

44.00 

43.06 

44.59 

(356) 

(44.28) 

(44.01) 

8 

338 

281 

56.19 

58.22 

49.46 

51.28 

(417) 

(58.00) 

(51.00) 

13 

214 

88.80 

61.57 

(156) 

(88.10) 

(61.00) 

GIRLS 


Age 

Vears. 

Number  Examined. 
1938  1948 

Average  Weight  lbs. 
1938  1948 

Average  Height  ins. 
1938  J 948 

5 

393 

270 

40.71 

43.10 

42.59 

43.55 

(339) 

(43.40) 

(43.50) 

8 

339 

308 

54.35 

55.84 

49.33 

51.00 

(337) 

(56.00) 

(51.20) 

13 

162 

88.00 

61.05 

(197) 

(87.00) 

* i 

(60.50) 

These  figures  show  very  little  change  in  the  heights  and 
weights  of  children  when  compared  with  the  previous  year. 

The  eight  and  thirteen  year  old  boys  and  thirteen  year  old 
girls  show  a slight  inrcease  in  weight  and  the  five  year  old  boys 
and  five  and  eight  year  old  girls  show  a slight  decrease. 

The  five,  eight  and  thirteen  year  old  boys  and  the  five  and 
thirteen  year  old  girls  show  a slight  increase  in  height  and  the 
eight  year  old  girls  show  a slight  decrease. 

The  figures  in  brackets  show  the  heights  and  weights  for  the 
previous  year. 
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FOLLOWING-UP 


During  the  year  the  School  Nurses  paid  5,059  visits  to  homes 
of  children  and  865  visits  to  schools  compared  with  4,846  visits 
to  homes  and  790  visits  to  schools  in  the  previous  year.  The 
iollowing  table  is  a summary  of  the  work  : — 

NUMBER  OF  DEFECTS  FOLLOWED-UP 
BY  SCHOOL  NURSES 


Detect  No. 

Malnutrition  12 

U NC  LE ANLI NE  S S — 

Head  2811 

Body  10 

Skin — 

Ringworm  : Head  126 

Body  12 

Scabies  ...  14 

Impetigo  94 

Minor  Injuries  48 

Other  Diseases  221 

Eye — 

Blepharitis  51 

Conjunctivitis  13 

Corneal  Opacities  2 

Defective  Vision 564 

Squint  271 

Other  Conditions  55 

Ear— 

Defective  Hearing  10 

Otitis  Media 63 

Other  Conditions  35 

Nose  and  Throat — 

Chronic  Tonsillitis  only  ...  409 

Adenoids  only  6 

Chronic  Tonsillitis  and 

Adenoids  73 

Other  Conditions  78 

Enlarged  Cervical  Glands  37 

Defective  Speech  9 

Defective  Teeth  1327 

Heart  Disease — 

Organic  10 

Functional  5 

Anaemia  86 


Deject  No. 

Lungs — - 

Bronchitis Ill 

Other  Diseases  (Non  T.B.)  54 


Tuberculosis — 

Pulmonary  : Definite  ... 

Suspected 

Non-Pulmonary  : Glands 
Bones  and  Joints 
Skin  


Other  Forms  1 

Nervous  System — 

Epilepsy  — 

Chorea  6 

Other  Conditions  61 

Deformities— 

Rickets  9 

Spinal  Curvature  4 

Other  Conditions  126 

Infectious  Diseases — 

Colds  5 

Diphtheria  1 

Chicken-pox  135 

Influenza 5 

Measles  190 

Mumps 354 

Scarlet  Fever  3 

Whooping  Cough  ...  57 

Contacts  12 

Other  Defects  & Diseases  830 


Total 8416 


ARRANGEMENTS  FOR  TREATMENT 

Treatment  is  carried  out  at  the  following  School  Health 
Service  Clinics  : — < 


Minor  Ailment  Clinic 
Dental  Clinic 
Orthopaedic  Clinic 
Tuberculosis  Clinic 
Skin  Clinic 


Speech  Clinic 
Ophthalmic  Clinic 
Ultra  Violet  Light  Clinic 
Ear,  Nose  and  Throat  Clinic 
Immunisation  Clinic 
Child  Guidance  Clinic 


The  following  tables  show  the  number  of  cases  dealt  with 
and  the  number  of  attendances  at  these  Clinics.  Reports  on  the 
Speech  Clinic  and  the  Child  Guidance  Clinic  will  be  found  at  the 
end  of  this  Report. 
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MINOR  AILMENT  CLINIC 
Number  of  Clinics  held  304 


Defect  or  Disease. 

New 

Cases 

1 

No.  of  these 
1 referred 
from  S.M.I 

1 

Total 

Attendance 

Referred 
Elsewhere 
s for 

Treatment 

Malnutrition  

56 

40 

1 QQ 

Uncleanliness  

132 

3 

JL  i/O 

276 

Skin — Ringworm  : 

Head  

80 



382 

14 

Body  

61 

— 

299 

1 

Scabies  

29 

2 

63 

. 26 

Impetigo  

' 168 

3 

794 

4 

Minor  Injuries 

367 

1 

994 

45 

Other  Skin  (Non  T.B.)  

1325 

33 

5016 

26 

Eye — Blepharitis  

59 

11 

206 

Conjunctivitis  

73 

— 

204 

1 

Corneal  Opacities  

1 



1 

Defective  Vision  

67 

1 

74 

Squint  

11 

11 

Other  Conditions  

170 

3 

333 

2 

Ear — Defective  Hearing  

14 



47 

Otitis  Media  

94 

5 

564 

2 

Other  Conditions  

120 

4 

341 

2 

Nose  and  Throat — 

Enlarged  Tonsils  

71 

4 

133 

5 

Adenoids  

i 

i 

Tonsils  and  Adenoids  

13 

o 

JL 

18 

Other  Conditions  

354 

8 

929 

4 

Enlarged  Cervical  Glands 

(Non  T.B.)  

85 

2 

232 

3 

Defective  Speech  

35 

Defective  Teeth  

5 

oo 

£ 

Heart  Disease — - 

Organic  

2 

, 

13 

Functional  

7 

4 

37 

Anaemia  

16 

21 

238 

1 

Hernia  

8 

2 

13 

6 

Rheumatism  ... 

23 

97 

Lungs — Bronchitis  

111 

7 

461 

5 

Other  Non.  T.B 

211 

8 

602 

Nervous  System — 

Chorea  

15 

1 

63 

6 

Other  Conditions 

28 

6 1 

95 

1 

Deformities — 

Rickets  

1 

5 

Res  Planus  

18 

1 

32 

Other  Conditions  ... 

28 

3 

34 

2 

Other  Defects  and  Diseases  ... 

1205 

100 

3447 

64 

TOTAL  

5094 

284 

16288 

221 

Average  Attendance  per  Clinic... 

16.76 

0.93 

53.58  [ 

0.73 
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DEFECTIVE  VISION 


Number  of  Clinics  held  L 25 


Defect  or  Disease. 

New 

Cases. 

No.  of  these 
referred 
from  S.M.I. 

Total 

Attendances 

Referred 

Elsewhere 

for 

Treatment 

Eve— 

Blepharitis  

11 

1 

27 

Conjunctivitis  

17 

7'3 

1 

Corneal  Opacities  ... 

1 

2 

Defective  Vision  

852 

187 

1242 

3 

Squint  

340 

24 

1028 

16 

Other  Conditions  

54 

7 

94 

4 

Total  

1275 

219 

2466 

24 

Average  Attendance  per  Clinic... 

7.77 

1.75 

19.73 

0.19 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 
Number  of  Clinics  held  12 


Defect  or  Disease 

New 

Cases 

No.  of  these 
referred 
from  S.M.I. 

Total 

Attendances 

Referred 

Operation 

o Huddersfi 
for  : 

Ionisation 

aid  Royal  Infirmary 

1 Other 

X-Ray  j Treatment 

Ear — - 

Defective  Hearing  

12 

1 

21 

— 

1 



1 

Otitis  Media  

25 

1 

70 

1 

11 





Other  Conditions  

7 

3 

7 

— 

— 

— 

1 

Nose  and  Throat— 

Enlarged  Tonsils  

8 

— 

8 

4 

— 

— 

— 

Enlarged  Tonsils  and 

Adenoids  

138 

62 

138 

127 







Other  Conditions  

56 

12 

69 

2 

— 

4 

8 

Total  

246 

79 

313 

134 

12 

4 

10 

Average  Attendance  per 
Clinic 

20.50 

6.58 

26.08 

11.18 

1.00 

0.33 

0.83 
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ORTHOPAEDIC  CLINIC 
Number  of  Clinics  held  46 


Cause  of  Defect. 

Type  of  Defect. 

New 

Cases 

No.  referred  Total 

from  S.M.I. ' Attendances 

Congenital  : 

Abnormality  of  Spine 

1 

1 

Absence  of  right  femoral  capital 

epyphises  

1 

4 

Achondroplasia  

1 

_ 

1 

Pony  Abnormality  of  Vertebrae  ... 

1 

1 

Deformity  of  Chest  . 

1 

_ 

1 

Deformity  of  Spine  ... 

2 

3 

Deformity  of  Toes 

6 

_ 

6 

Deformity  of  Thumb  ... 

1 

. . 

1 

Depression  of  Sternum  

] 

2 

Dislocation  of  Left  Hip  . 

2 

2 

Dislocation  of  Right  Hip 

1 

2 

Hemiatrophy 

1 

, 

1 

Hemiparesis  

1 

. . 

1 

Mental  Deficiency 

1 

_ 

1 

Spastic  Diplegia  

1 

1 

Spastic  Hemiplegia  

2 

_ 

2 

Spastic  Palsy  

3 

_ 

5 

Spastic  Paraplegia  

6 

9 

Supernumary  Thumb  right  Hand  ... 

1 

2 

Spina  Bifida  

3 

4 

Talipes  Equino  Varus 

C 

. 

6 

Torticollis  

io 

19 

Acquired  Conditions  : 

Anterior  Poliomyelitis 

Paresis  of  Limbs  

9 

19 

I ubercu.osis 

Tuberculosis  Left  Hip 

3 

9 

Tuberculosis  Right  Hip  

1 

2 

Rickets 

Deformity  of  Chest  . 

5 

1 

5 

Depression  of  Sternum  

1 

1 

Genu  Valgum  

100 

4 

117 

Genu  Varum 

43 

2 

55 

Postural 

Kyphosis 

32 

11 

40 

Lordosis  

6 

1 

6 

Pes  Planus  

189 

26 

231 

Round  Shoulders 

5 

5 

5 

Scoliosis  

7 

2 

7 

Accident 

Arthritis  of  Hip  [oint  

1 

1 

Dislocation  of  Elbow  

1 

1 

Fracture  of  Forearm 

1 

_ 

1 

Fracture  of  Humerus  

1 

_ . 

1 

Injury  to  Hand  ...  

3 

1 

4 

Injury  to  Knee  

2 

3 

Injury  to  Thumb  

2 

— 

2 

Shortening  of  right  lower  Limb  . 

1 



1 

Sprain  of  Ankle 

5 



5 

Sprain  of  Foot  

1 

_ 

1 

Other 

Bursitis  

4 

2 

5 

Deformity  of  Chest  

14 

9 

16 

Deformity  of  Toes  

20 

1 

23 

Delayed  Muscular  Development  ... 

8 

— 

8 

Eversion  of  Feet  

4 

_ 

5 

Ganglion 

4 

— 

4 

Hallux  Valgus  

9 

1 

13 

Hammer  Toes  

4 

_ 

5 

Inversion  of  Feet  

27 

1 

33 

Pes  Cavus  

2 



2 

Popliteal  Bursa  

i 

— 

1 

Septic  Thumb  

i 

— 

1 

Schlatter’s  Disease  

3 

— 

4 

Teno  Synovitis  

1 

— 

1 

No  Orthopaedic 

Defect  found 



4 

1 

4 

Total  

578 

67  ,| 

710 

Average  attendance  per  Clinic  ... 

12.57  1 

1.46 

15.43 

Number  of  Children  recommended  In-Patient  Treatment  ...  5 

Number  of  Children  recommended  Out-Patient  Treatment 

(Massage  and  Exercises)  132 

Number  of  Children  recommended  new  appliances  or 

alterations  to  old  appliances 12 

Number  of  Children  referred  for  X-ray 17 

Number  of  Children  recommended  other  treatment  410 


ULTRA  VIOLET  LIGHT  CLINIC 
Number  of  Clinics  held  during-  the  year  201 


Defect  or  Disease. 

New 

Cases 

Cases  commencing  ( 

2.  | 3. 

bourse : — 

4. 

Number 
referred 
from  S.M.I. 

Total 

Attendances 

Malnutrition  

63 

20 

5 

- - r 

38 

1171 

Skin  : Other  Conditions.. 

26 

6 

3 



. 

432 

Enlarged  Cervical  Glands 

31 

20 

2 

— — 

2 

801 

Heart  Disease  : Anaemia 

5 

2 

. 

. 



115 

Rheumatism  

2 

1 

— 



„ 

28 

Lungs  : Bronchitis  

23 

9 





2 

494 

Other  Non-Tuberculous 

Diseases 

1 

— 

. 

_____ 

17 

Tuberculosis  : 
Non-Pulmonary  : 

Glands  

11 

8 

1 





314 

Nervous  System  : Chorea 

1 



— 

. 

. 

1 

Deformities  : Rickets  

6 

1 

— 



2 

117 

Other  Defects  and 

Diseases  

145 

59 

11 

3 

13 

3143 

Total  

314 

126 

22 

3 

57 

6633 

Average  Attendance  per 
Clinic 

1.56 

0.63 

0.11 

0.01 

0.28 

33.00 

SKIN  CLINIC 


Number  of  Clinics  held  during  the  year  ...  ...  44 


Defect. 

New 

Cases 

No.  referred 
from  S.M.I. 

Total 

Attendances 

Ringworm  : 

Head  

124 

1386 

Body 

5 

. 

11 

Alopecia  

1 

8 

Eczema 

35 

2 

113 

Deformity  of  Nails  

2 

— • 

3 

Impetigo  

5 

16 

Moles  

2 

2 

Naevi  

12 

13 

Psoriasis  

10 

. . 

18 

Scabies  

2 

1 

5 

Other  Defects  of  Skin  

57 

10 

100 

Tinea  Inspection  

292 



292 

Urticaria  ... 

4 

1 

14 

Warts  

21 

2 

33 

Total 

575 

16 

2014 

\verage  Attendance  per  Clinic  ... 

13.07 

0.36 

45.77 
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INFECTIOUS  DISEASE 

(a)  NOTIFIABLE  INFECTIOUS  DISEASES 


SCARLET  FEVER 


School. 

Almondbury  County  ...  

Almondbury  Voluntary  

Lowerhouses  Voluntary  

Armitage  Bridge  Voluntary  ...  ...  ... 

Beaumont  St.  County  Senior  

Beaumont  St.  County  Junior  

Beaumont  St.  County  Infants’  

Berry  Brow  County  

Birkby  County  Mixed  ...  ... 

Birkby  County  Infants’  

Bradley  Voluntary  ... 

Crosland  Moor  County  Mixed  

Crosland  Moor  County  Infants’...  ... 

Crosland  Moor  Voluntary  

Crosland  Moor  County  Infants’  No.  2 

Crow  Lane  County  Senior  ...  

Crow  Lane  County  Infants’  

Deighton  County  ...  ... 

Goitfield  County  

Hillhouse  County  Boys’  

Hillhouse  County  Girls’  ...  ... 

Hillhouse  County  Infants’  

Hillhouse  Voluntary  

Lindley  Voluntary  

Lockwood  Vountary  ...  

Longroyd  Bridge  Voluntary  

Longwood  Voluntary  

Milnsbridge  County  

Milnsbridge  Voluntary  ...  ...  

Moldgreen  County  Boys’  

Moldgreen  County  Girls’  

Moldgreen  County  Intants’  

Moldgreen  Voluntary  Mixed  

Moldgreen  Voluntary  Infants’ 

Mount  Pleasant  County  Senior  

Mount  Pleasant  County  Junior  

Mount  Pleasant  County  Infants’  ... 

Netherton  County  

Newsome  Voluntary  

Oakes  County  Senior  

Oakes  County  Junior  ....  ...  ...  ... 

Oakes  County  Infants’  

Outlane  County  

Paddock  County  Mixed  


No.  of 
Cases 


1 

1 

1 

4 

4 

1 

4 

4 

2 

1 

4 

1 

2 
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1 
1 

3 
15 

2 

4 
1 

3 

3 


DIPHTHERIA 


No.  of 

School.  Cases 

Almondbury  County  - 

Almondbury  Voluntary  ...  ...  

Lowerhouses  Voluntary  1 

Armitage  Bridge  Voluntary  — 

Beaumont  St.  County  Senior  2 

Beaumont  St.  County  Junior  - 

Beaumont  St.  County  Infants’  - 

Berry  Brow  County  ...  ...  - 

Birkby  County  Mixed  — 

Birkby  County  Infants’  - 

Brad.ey  Voluntary  - 

Crosland  Moor  County  Mixed  ...  ...  - 

Crosland  Moor  County  Infants’  - 

Crosland  Moor  County  Infants’  No.  2 - 

Crosland  Moor  Voluntary  - 

Crow  Lane  County  Senior  - 

Crow  Lane  County  Infants’  - 

Deighton  County  — 

Goitfield  County  - 

Hillhouse  County  Boys’  ...  ...  ...  - 

Hillhouse  County  Girls’  - 

Hibhouse  County  Infants’  — 

Hillhouse  Voluntary  1 

Lindley  Voluntary  ...  ...  - 

Lockwood  Voluntary  - 

Longroyd  Bridge  Voluntary  — 

Longwood  Voluntary  - 

Milnsbridge  County  - 

Milnsbridge  Voluntary  - 

Moldgreen  County  Boys’  

Moldgreen  County  Girls’  — 

Moldgreen  County  Infants’  ...  ...  ...  - 


No.  of 


School.  Cases 

Paddock  County  Infants’  3 

Paddock  Voluntary  3 

Parish  Voluntary  ...  ...  - 

Rashclilfe  Voluntary  4 

St.  Andrew’s  Voluntary  - 

St.  Joseph’s  Voluntary  ...  ...  5 

St.  Patrick’s  Voluntary  3 

St.  Paul’s  Voluntary  - 

South  Crosland  Voluntary  - 

Spark  Hall  County  ...  ...  - 

Spring  Grove  County  2 

Stile  Common  County  Boys’  2 

Stile  Common  County  Girls’  3 

Stile  Common  County  Infants’  2 

Woodhouse  Voluntary  Mixed...  ...  ...  - 

Woodhouse  Voluntary  Infants’  1 

Woodhouse  Hall  County  Infants’  ...  1 


Total  112 


Secondary  Schools 

Almondbury  Grammar  ...  - 

Greenhead  High  1 

Huddersfield  College  4 

Royds  Hall  Grammar  4 

Hillhouse  Secondary  ...  ...  2 

Longiey  Hall  Secondary  ...  - 


Total  11 

Nursery  Schools 

Crosland  Moor  ...  4 

Dalton  1 

Woodhouse  Hall  1 


Total  6 

Other  Schools 


Kaye’s  College  2 

Waverley  Private  ...  ...  1 

Total  3 

Grand  Total  132 


School. 

Moldgreen  Voluntary  Mixed  ... 
Moldgreen  Voluntary  Infants’  ... 
Mount  Pleasant  County  Senior  ... 
Mount  Pleasant  County  Junior  ... 
Mount  Pleasant  County  Infants’ 

Netherton  County  

Newsome  Voluntary  

Oakes  County  Boys’  

Oakes  County  Junior  

Oakes  County  Infants’  

Outlane  County  

Paddock  County  Mixed  

Paddock  County  Infants’  

Paddock  Voluntary  

Parish  Voluntary  

Rashcliffe  Voluntary  ...  

St.  Andrew’s  Voluntary  

St.  Joseph’s  Voluntary  

St.  Patrick’s  Voluntary  

St.  Paul’s  Voluntary  

South  Crosland  Voluntary  ...  ... 

Spark  Hall  County  

Spring  Grove  County  

Stile  Common  County  Boys’  ... 
Stile  Common  County  Girls’  ... 
Stile  Common  County  Infants’ 
Woodhouse  Voluntary  Mixed  ... 
Woodhouse  Voluntary  Infants’  ... 
Woodhouse  Hall  County  Infants’ 


No.  of 
Cases 


1 


1 

1 


1 


1 


Total  9 
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INFECTIOUS  DISEASES 

(a)  Notifiable  Infectious  Diseases 

The  following  table  shows  the  number  of  cases  of  infectious 


diseases  notified  as  occurring  amongst  children  aged  five  to  fifteen 
years,  during  the  last  five  years  : — 

1944  1945  1940  1947  1948 

Scarlet  Fever  ...  

241 

78 

68 

98 

130 

Diphtheria  

72 

58 

17 

14 

9 

Pneumonia  

19 

14 

3 

3 

6 

Tuberculosis  : Pulmonary 

3 

2 

5 

— 

1 

Non-Pulmonary 

10 

9 

15 

10 

7 

Acute  Poliomyelitis  

1 

1 

— 

6 

— 

Cerebro-Spinal  Meningitis  .. 

1 

— 

— 

2 

— 

Dysentery  

3 

12 

3 

— 

6 

Erysipelas  

1 

— 

1 

— 

2 

Whooping  Cough  ...  ...  ... 

55 

73 

100 

90 

104 

Measles  

593 

229 

361 

367 

198 

Enteric  Fever  

- — 

— 

2 

— 

— - 

There  has  been  an  increase  in 

the  number  of  cases  of 

scarlet 

fever  and  a decrease  in  the  number  of  cases  of  diphtheria  during 
the  year,  scarlet  fever  increasing  from  98  to  130  cases  notified, 
and  diphtheria  falling  from  14  to  9* 

Of  the  9 cases  of  diphtheria  notified  2 had  been  immunised. 
The  remainder  had  not  received  this  protection.  There  were  no 
deaths  either  from  diphtheria  or  scarlet  fever  during  the  year 
amongst  school  children. 

Immunisation  clinics  have  been  held  as  usual  during  the 
year.  The  following  figures  show  the  number  of  children  dealt 


with  : — 

Number  of  Schick  Tests  carried  out  ...  ...  131 

Number  of  these  positive ...  14 

Number  of  school  children  immunised  ...  1018 


At  the  end  of  1948  it  was  estimated  that  75%  of  the  children 
between  the  ages  of  five  and  fifteen,  and  72%  of  the  children 
under  the  age  of  five  had  received  this  protection. 

(b)  Non-Notifiable  Infectious  Diseases  and  Cases  of  Measles 
and  Whooping  Cough 

During  1948  more  cases  of  infectious  diseases  were  reported 
by  Head  Teachers,  1,259  cases  being  reported  compared  with  700 
during  the  previous  year.  The  chief  increase  was  in  regard  to 
mumps  which  accounted  for  535  cases. 
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NOTIFIABLE  INFECTIOUS  DISEASES  AND  CASES  OF 
MEASLES  AND  WHOOPING  COUGH  AS  REPORTED  BY 

HEAD  TEACHERS 


German 

Whooping 

Chicken 

Measles 

Measles 

Mumps 

Cough 

Pox  Influenza 

Total 

Jan. 

3 



34 

86 

52  — 

175 

Feb. 

6 

1 

85 

36 

16  — 

144 

March 

16 

5 

50 

27 

35  — 

133 

April 

11 

10 

79 

6 

12  — 

118 

May 

15 

33 

71 

10 

46  — 

175 

June 

38 

9 

132 

9 

29  — 

217 

July 

60 

12 

71 

5 

20  — 

168 

Aug. 

— • 

— • 

— 

— 



— 

Sept. 

2 

1 

— 

1 

1 — 

5 

Oct. 

1 

20 

2 

2 

2 — 

27 

Nov. 

— 

21 

1 

1 

1 — 

24 

Dec. 

— 1 

7 

10 

29 

27  — 

73 

152 

119 

535 

212 

241  — 

1259 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN 


Children  in  schools  for  the  blind 

Henshaw’s  Institution  for  the  Blind,  Manchester  

Worcester  College  

Sunshine  Home  of  the  National  Institution  for  the  Blind 

Sheffield  Royal  Blind  School  

Children  in  schools  for  the  partially  sighted 

Worcester  College  

Children  in  schools  for  the  deaf 

Yorkshire  Institution  for  the  Deaf,  Doncaster  

Leeds  Education  Committee  School  for  the  Deaf 

__  Bolton  Royd  Day  Special  School,  Bradford  

Children  in  schools  for  the  partially  deaf 

Leeds  Education  Committee  School  for  the  Deaf  

Children  in  schools  for  the  maladjusted 

Fyling  Hall 

Brackenburgh  Towers 

Children  in  schools  for  the  blind  and  physically 
handicapped 

Condover  Hall 

Children  in  schools  for  epileptics 

Maghull,  Liverpool 

Children  in  schools  for  physically  handicapped 
crippled  children 

Bradstock  Lockett,  Southport 

The  Palace  School,  Ely 

Liverpool  Open  Air  Hospital  for  Children,  Leasowe 

The  Heritage  Craft  School,  Chailey 

Children  in  schools  for  the  educationally  sub-normal 

Kingsmead,  Hertford  

Pontville  R.C.  Special  School  ... 

Margaret  McMillan  Day  School  ...  

Allerton  Priory  R.C.  Special  School ’’’  ”* 

Lichfield  Special  School 

Children  in  schools  for  delicate  pupils 
Convalescent  Home  for  Physically  Handicapped 

West  Kirby 

St.  Catherine’s  Home,  Ventnor  " 

North  Devon  Children’s  Convalescent  Home,  Lynton 
Devon 

Surgical  Home  for  Boys,  Banstead  ... 

St  Vincent’s  Open  Atr  School,  St.  Leonard^on.'seal 
Devon  


1 

1 

1 

1 

1 

1 

2 

1 

1 

3 

1 


1 

4 


1 

1 

1 

1 

1 

6 

1 

3 

2 


14 

3 

1 

2 


6 


} 


} 


} 

} 


\ 


> 


4 


1 

4 

1 

4 

1 

4 


4 


13 


26 


Total 


62 
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SECONDARY  SCHOOLS 

The  usual  medical  inspections  have  been  carried  out  at  the 
Secondary  Schools.  Findings  of  these  inspections  are  included 
with  the  findings  of  primary  school  inspections  as  the  Ministry 
have  asked  that  these  should  now  be  recorded  together. 

NURSERY  SCHOOLS 

There  are  four  Nursery  Classes  in  the  Borough.  Medical 
inspection  of  children  attending-  these  classes  has  continued  to 
be  carried  out  by  the  School  Health  staff. 

ARRANGEMENTS  FOR  TREATMENT 

The  facilities  available  for  the  treatment  of  primary  school 
children  are  also  available  for  children  attending  the  Nursery 
Classes. 

Medical  Inspection  of  Children  Attending  Nursery  Classes 

A.  Number  of  children  inspected  ...  145 

B.  Number  of  children  found  to  be  suffering  from 

defects  ...  

Requiring  to  be 
kept  under  observa- 
Requiring  tion  but  not  re- 
treatment quiring  treatment 

30  37 

(Excluding  Defects  of  Malnutrition, 
Uncleanliness  and  Dental  Disease). 

C.  Number  of  Special  Inspections  ...  40 

Number  of  Re-inspections  ...  26 

D-  Return  of  Defects  found  by  Medical  Inspection  during 
THE  YEAR  ENDING  31ST  DECEMBER,  1948. 


Defect  or  Disease 

Routine  Ir 

'JSPECTIONS 

Requiring 

treatment 

Requiring  to  be  kept 
under  observation  but 
not  requiring  treatment 

Skin  : Other  Diseases  (Non  T.B.) 

2 

2 

Eye  : Conjunctivitis 

1 

— 

Squint  

2 

1 

Ear  : Otitis  Media  

2 

— 

Other  Conditions 

1 

Nose  and  Throat  : 

Chronic  Tonsillitis  only  

11 

18 

Enlarged  Cervical  Glands  ... 

— 

1 

Heart  Disease  : Functional  

— 

2 

Lungs  : Bronchitis  

3 

1 

Other  Diseases  (Non  T.B.) 

— 

1 

Deformities  : 

Rickets  ... 

1 

2 

Pes  Planus  

2 

1 

Other  Conditions 

1 

1 

Other  Defects  and  Diseases  

5 

5 

Total  

30 

36 

2 0 


1'-.  Classification  of  the  Nutrition  of  Children  Inspected 

. DURING  THE  YEAR 


Group 

Number  of 
Children 
Inspected 

A 

(Good! 

No.  % 

B 

(Fair) 

No.  % 

(P< 

No. 

>or) 

% 

Entrants  ... 

... 

145 

97 

66.90 

48  33.10 

— 

Return  of  Defects  treated 


or  under  Treatment  during 
the  year 


Defect  or  Disease. 


Skin  : Other  Diseases  (Non  T.B.) 

Eye  : Conjunctivitis 

Squint  

Ear  : Otitis  Media 

Nose  and  Throat: 

Chronic  Tonsillitis  only 

Lungs  : Bronchitis  

Deformities  : 

Rickets  

Res  Planus 

Other  Conditions  

Other  Defects  and  Diseases  


Total 


Number  of  Defects  treated  or 
under  treatment  during  the  year 

Total 

Under  the 
Authority’s 
Scheme 

Otherwise 

1 

1 

2 

1 

— 

1 

2 



2 

1 

l 

2 

10 

1 

11 

2 

1 

3 

1 

, . 

L 

2 

— 

2 

1 

— 

1 

2 

1 

3 

23 

5 
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REPORT  ON  SCHOOL  MEALS  SERVICE 

I he  number  oi  school  meals  served  during'  the  year  ended 
31st  March,  194-9,  was  1,483,817  against  1,216,900  for  the  pre- 
ceding- year.  The  average  number  of  meals  served  daily  during- 
March  was  approximately  7,200  compared  with  6,700  in  March, 


MENTAL  TESTS 


Altogether  54  children  were  referred  for  special  examination 
b\  the  School  Medical  Officers  to  ascertain  their  intelligence 
quotient.  These  were  classified  as  follows  : — 

Educationally  Sub-normal  : — 

requiring  education  in  a Special  School 15 

Physically  Handicapped  : Deaf  : — 

requiring  education  in  a Special  School 2 

No  disability  of  mind  : — 

considered  suitable  for  education  in  an  Ordinary 

school  ' 28 

Mentally  Deficient  : — - 

Notified  to  Mental  Deficiency  Committee  under 
sub-section  3 oi  Section  57  of  the  Education 


Act,  1944 

Feeble  minded  1 

Idiot ...  2 

Imbecile  ...  . 3 

Mongol  1 


Notified  to  Mental  Deficiency  Committee  under 
sub-section  5 of  Section  57  of  the  Education 
Act,  1944 


Feeble  minded 


Total 


54 


MEDICAL  INSPECTION  RETURNS 
Year  ended  31st  December,  1948 


Table  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

A. PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  Groups  — - 

Entrants 1361 

Second  Age  Group 779 

Third  Age  Group  ...  ...  283 


Total  , 2423 

Number  of . other  Periodic  Inspections  1673 


Grand  Total  4096 


B. OTHER  INSPECTIONS 


Number  of  Special  Inspections  9289 

Number  of  Re-Inspections , 7345 


Total  16634 


C. PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspection  to  require  Treatment  (excluding  Dental 
Diseases  and  Infestation  with  Vermin) 


Group 

(1) 

For  defective 

vision  (exclud- 
ing squint) 

(2) 

Foj  any  of  the 

other  conditions 
recorded  in 
Table  11a 

(3) 

Total 

individual 

pupils 

(4) 

Entrants  

12 

257 

269 

Second  Age  Group  

72 

102 

169 

Third  Age  Group 

22 

30 

51 

Total  (Prescribed  Groups)  

106 

389 

489 

Other  Periodic  Inspections  

117 

262 

365 

Grand  T otai 

223 

651 

854 
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Table  II 

A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

ENDED  31ST  DECEMBER,  1948 


Periodic 

Inspections 

Special 

Inspections 

No.  of  defects 

No.  of  defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

•0£^J 

G C 

■r  u 

0)  0) 

Pi  £ 

(2) 

Requiring  to  be  kept 

under  observation 

but  not  requiring 

treatment. 

-j-  Requiring 

treatment. 

Requiring  to  be  kept 

^ under  observation 

^ but  not  requiring 

treatment. 

1 

4. 

Skin  

51 

15 

1675 

1 

5. 

Eye — Vision  

Squint  

Other  ...  

223 

36 

19 

107 

38 

737 

318 

29 

3 

2 

291 

— 

6. 

Ear — Hearing  

Otitis  Media  

Other  

7 

7 

4 

3 

3 

15 

91 

117 

. 

4 

1 

7. 

Nose  or  Throat  

178 

237 

429 

66 

8. 

Speech  

9 

16 

35 

• ■ 

9. 

Cervical  Glands  

13 

25 

90 

9 

10. 

Heart  and  Circulation.. 

26 

60 

34 

9 

11. 

Lungs  

37 

64 

309 

9 

12. 

Developmental 

Hernia  

Other  

4 

6 

i 

" 

“ 

13. 

Orthopaedic 

Posture  

Flat  Foot 

16 

19 

34 

9 

4 

19 

30 

170 

355 

3 

Other  

3 

9 

14. 

Nervous  System 

Epilepsy  

Other  

K 

36 

1 1 

*— 

15. 

Psychological 

Development  

Stability  ... 

2 

1 

_ 

16. 

Other 

1 

120 

126 

1147 

40 
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B. CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILSL 

INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS 


Age  Group 

Number 
of  Pupils 
Inspected 

A. 

(Go 

od) 

B. 

(Fair) 

C. 

(Poor) 

No. 

% 

No. 

% 

No. 

% 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  

1361 

1100 

80.82 

261 

19.18 

Second  Age  Group  

779 

608 

78.05 

171 

21.95 

__ — 

. 

Third  Age  Group  

283 

221 

78.09 

62 

21.91 

. 

Other  Periodic 

Inspections  

1673 

1185 

70.83 

488 

29.17 

— - 

— 

Total 

4096 

3114 

76.03 

982 

23.97 

— 

— . 

Table  III 

TREATMENT  TABLES 


GROUP  I — minor  ailments  (excluding-  Uncleanliness) 


Defect  or  Disease. 

Number  of  Defects 
treated  or  under 
treatment  during 
the  year. 

Skin  : 

Ringworm  : Scalp 

(i)  X-Ray  Treatment  

59 

(ii)  Other  treatment 

67 

Ringworm  : Body 

71 

Scabies  

37 

Impetigo  

280 

Other  Skin  Diseases 

1542 

Eye  Disease  : 

(External  and  other,  but  excluding  errors  of  refrac- 

tion,  squint  and  cases  admitted  to  hospital) 

410 

Ear  Defects  : 

(Excluding  treatment  for  serious  diseases  of  the  ear) 

334 

MISCELLANEOUS  : 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

457 

Totai 

3257 

Total  number  of  attendances  at  Authority’s  Minor 

Ailment  Clinics  16,288 

GROUP  II  . DEFECTIVE  VISION  AND  SQUINT 

(Excluding-  Eye  Disease  treated  as  Minor  Ailments— Group  I). 

No.  of  Defects 
dealt  with 


Errors  of  Refraction  (including  Squint)  1192 


(excluding  those  recorded  in  Group  I) 

Total  1192 

No.  of  Pupils  for  whom  spectacles  were  : — 

(a)  Prescribed  97 j 

(b)  Obtained  971 
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GROUP  III. TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

Total  number 
treated 


Received  operative  treatment  : — 

(a)  For  adenoids  and  chronic  tonsillitis  131 

(b)  For  other  nose  and  throat  conditions  2 

Received  other  forms  of  treatment 308 


Total  441 


GROUP  IV. ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(a)  Number  treated  as  in-patients  in  hospital 

or  hospital  schools  12 

(b)  Number  treated  otherwise  e.g.  in  clinics  or 

out-patient  departments ...  578 


GROUP  V. CHILD  GUIDANCE  AND  SPEECH  THERAPY 

Number  of  Pupils  treated  : — 

(a)  Under  Child  Guidance  arrangements 85 

(b)  Under  Speech  Therapy  arrangements  ...  171 


TABLE  IV. DENTAL  INSPECTION  AND  TREATMENT 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers  : — 

(a)  Periodic  age  groups  4102 

(b)  Specials  2274 

(c)  total  (Periodic  and  Specials)  6376 


(2)  Number  found  to  require  treatment  ...  3798 

(3)  Number  actually  treated 3062 

(4)  Attendances  made  by  pupils  for  treatment  ...  9604 

(5)  Half-days  devoted  to  : — (a)  Inspection 45 

(b)  Treatment ...  ...  924 

Total  (a)  and  (b)  969 


(6)  Fillings  : — Permanent  Teeth  3339 

Temporary  Teeth  , 392 

Total  3731 

(7)  Extractions  : — (Permanent  Teeth  ...  845 

Temporary  Teeth  , 5412 

Total  6257 


(8)  Administration  of  general  anaesthetics  for  extraction  2772 

(9)  Other  Operations  : — (a)  Permanent  Teeth  2830 

(b)  Temporary  Teeth  ...  .... 

Total  (a)  and  (b) 


2830 
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Table  V. 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  34185 


(ii)  Total  number  of  individual  pupils  found  to  be 

infested  ...  11(> 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing-  notices  were  issued  (Section  54(2), 
Education  Act,  1944)  ...  Nil. 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing-  orders  were  issued  (Section  54(3), 
Education  Act,  1944)  ...  , Nil. 


CHILD  GUIDANCE 

Psychiatrist— J.  H.  Kahn,  M.D.,  Ch.B.,  D.P.M. 

Psychologist — Brenda  Smith,  B.A, 

Opening  of  Clinic 

The  Child  Guidance  Clinic  was  unofficially  open  from  the 
1st  June,  1948.  A few  patients  were  seen  in  July  and  during  the 
school  holidays,  but  in  September  patients  began  to  attend 
regularly  for  interview  and  treatment. 

The  premises  are  situated  at  the  “ Headlands,”  Clare  Hill, 
and  experience  has  shown  that  they  are  ideal  as  a Child  Guidance 
Clinic.  The  rooms  are  large,  airy,  and  surrounded  by  a garden. 
Moreover  they  are  conveniently  close  to  the  town  and  so  easily 
accessible- 

In  the  early  stages,  work  was  conducted  under  great  difficulty 
owing  to  the  structural  alterations  and  re-decoration. 

Work  in  Schools 

During  July  1948,  every  school  in  Huddersfield  was  visited 
by  the  Psychologist  with  a view  to  assessing  the  amount  of  work 
likely  to  be  involved.  It  was  found  that  there  was  a tremendous 
scope  for  this  type  of  work  in  the  schools.  The  problems  included 
educationally  sub-normal  children,  children  normal  in  intelligence 
but  backward  in  educational  attainment,  children  who  are 
emotionally  maladjusted  and  immature,  and  adolescents  in  need 
of  help  and  guidance. 

After  this  preliminary  survey  had  been  carried  out  normal 
school1  visiting  began.  The  Psychologist  has  reserved  at  least 
one  afternoon  a week  for  school  visiting.  During  these  visits 
she  interviews  the  Head  Teacher  and  discusses  general  problems 
of  education,  problems  involving  intelligence  testing  and  testing 
of  educational  attainment.  She  also  arranges  to  see  cases  that 
the  Head  Teacher  considers  in  need  of  attention. 

Liaison  with  Various  Services 

This  preliminary  work  in  establishing  the  Clinic  has  been 
carried  out  adequately.  Contact  has  been  established  with  the 
schools,  the  School  Welfare  Department,  Probation  Officers,  the 
Children’s  Officer,  Children’s  Homes  and  other  organisations 


which  might  require  assistance  from  the  Clinic.  It  has  been 
found  that  the  various  people  concerned  are  interested  and  only 
too  anxious  to  avail  themselves  of  any  help  possible.  Besides 
establishing  contact  with  these  official  bodies,  an  attempt  has  been 
made  to  explain  the  nature  of  the  work  through  lectures  to 
Parent-Teacher  Associations,  various  private  organisations  and 
Nursery  Schools. 

Methods  of  Referral 

One  of  the  first  aims  of  the  Child  Guidance  Clinic  is  that  it 
should  always  be  available  and  easy  of  access  to  anybody  requir- 
ing help.  Since  this  is  the  case  we  have  made  the  method  of 
referral  as  simple  as  possible.  Direct  reference  can  be  made  to 
the  Clinic  by  any  of  the  official  bodies  in  the  town — e-g.,  Schools, 
Probation  Office,  School  Welfare,  Social  Welfare,  Children’s 
Officer,  general  practitioners,  etc.  In  some  cases  we  have  had 
parents  calling  at  the  Clinic  and  asking  if  they  can  see  the 
Psychologist  for'  advice  and  help.  On  an  average,  approximately 
four  new  cases  are  accepted  every  week.  Of  those  dealt  with 
during  the  year  roughly 

60%  came  from  the  School  Medical  Department 
14%  from  the  Speech  Therapist 
9%  from  schools 

7%  from  School  Welfare  Department. 

and  the  rest  of  the  cases  came  from  parents,  the  Probation  Office, 
Citizen’s  Advice  Bureau,  general  practitioners  and  the  Education 
Office. 

It  has  been  felt  that  a larger  number  of  cases  should  have 
been  referred  from  the  schools,  but  already  this  year  there  has 
been  a satisfactory  increase  in  the  number  of  school  referrals  and 
also  in  the  number  of  cases  from  the  Probation  Office. 

Reasons  for  Referral 

By  far  the  greatest  number  of  bases  were  referred  for 
enuresis;  these  amount  to  25%  of  the  total.  20%  of  the  cases 
were  referred  for  behaviour  problems.  10%  of  the  cases  were 
juvenile  delinquents.  9%  had  problems  associated  with  stammer- 
ing and  the  rest  of  the  cases  were  referred  for  the  following 
reasons  : — Delayed  speech,  emotional  instability,  psycho-somatic 
disorders,  problems  associated  with  feeding,  masturbation, 
encopresis,  and  neurological  abnormalities. 

Since  the  Clinic  has  only  recently  been  opened  a large  number 
of  enuretic  cases  were  expected  and  also  behaviour  problems. 
It  is  hoped  that  in  the  next  year,  the  number  of  enuretic  cases 
will  decrease  and  the  number  of  behaviour  problems  and  juvenile 
delinquents  will  preponderate. 

Age  and  Intelligence  of  Children  Referred 

The  majority  of  the  children  referred  were  between  the  ages 
of  seven  and  ten.  There  was  a fairly  large  group  of  adolescents 
and  a number  of  children  aged  five  and  six.  Once  again,  since 
the  Clinic  has  only  just  been  opened,  a fairly  large  number  of 
adolescents  were  expected-  Next  year  the  number  of  adolescents 
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will  probably  decrease  and  the  number  of  five-year-olds  and  six- 
year-olds  increase.  Now  that  the  Clinic  is  established,  it  will 
be  possible  to  diagnose  problems  at  an  earlier  age  and  therefore 
make  treatment  easier. 

Regarding  intelligence,  most  of  the  children  referred  to  the 
Clinic  were  of  average  intelligence.  The  normal  curve  of  distri- 
bution of  intelligence  in  the  population  generally  was  followed 
quite  closely  by  the  cases  referred  for  examination,  except  that 
there  were  rather  too  many  mentally  deficient  children. 

It  is  anticipated  that  this  number  will  decrease  since  it  is 
now  known  that  mentally  deficient  children  are  not  treated  at  the 
Clinic.  Instead  children  whose  intelligence  is  average  or  above 
average  are  most  likely  to  benefit  from  the  treatment  given. 

Diagnosis  of  Problems 

At  present  the  work  is  being  carried  out  by  a Psychiatrist 
and  Psychologist.  The  ^Psychiatrist  is  attending  two  sessions 
per  week  and  the  Psychologist  is  employed  full-time.  At  present 
the  number  of  children  referred  can  be  coped  with,  but  in  the 
near  future  a waiting  list  will  have  to  be  started.  The  Psycholo- 
gist, on  an  average,  sees  fifty  to  sixty  children  per  week  and  as 
many  parents  as  she  can  manage.  The  Psychiatrist  sees  eight 
children  and  an  equal  number  of  parents  each  week.  Each  child 
taken  on  for  treatment  has  to  be  seen  either  weekly  or  fortnightly 
over  a period  of  weeks  or  months.  In  addition  to  weekly  treat- 
ment of  the  children,  parents  who  need  advice  are  interviewed. 
Sometimes  it  is  possible  to  put  a problem  right  by  this  method 
quite  quickly 

At  the  Clinic  Intelligence  Testing,  Play  Therapy,  Remedial 
Teaching  are  employed,  and  a more  advanced  form  of  therapy  for 
the  adolescents. 

A large  number  of  the  problems  referred  for  investigation 
have  been  caused  by  feelings  of  insecurity  due  to  the  child’s 
social  background.  Either  the  child  was  neglected  and  lacking 
attention  or  else  he  was  overprotected  and  receiving  too  much 
attention.  Some  problems  have  been  caused  by  fears  and  rejection 
feelings,  some  by  educational  maladjustment.  Some  children 
were  suffering  from  general  anxiety  states  and  a few  of  the  adoles- 
cents were  found  to  have  anxiety  neuroses  and  psychopathic 
tendencies.  Most  of  the  cases  referred  for  examination  were 
accepted  for  treatment.  A certain  number  were  put  on  observaT 
tion,  since  their  problems  were  not  serious,  and  a few  were 
recommended  for  residential  schools  of  one  nature  or  another. 

It  has  been  found  possible  to  adjust  some  children  to  their 
environment,  others  have  been  partially  adjusted  and  the  rest  are 
still  under  treatment.  It  was  impossible  to  commence  regular 
treatment  before  September  1948,  owing  to  alterations  in  the 
building  and  also  to  the  long  summer  holiday. 
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When  therapy  has  been  concluded,  the  cases  are  put  on 
observation  and  seen  in  three  to  six  months’  time  to  find  out 
whether  the  result  has  been  satisfactory  or  not.  lhis  will  be 
much  easier  when  the  services  of  a Social  W orker  have  been 
secured.  This  follow-up  is  part  of  her  work.  It  is  impossible 
to  carry  out  at  present  a large  part  of  the  work  in  the  absence 
of  such  a Social  Worker.  Contact  at  the  Clinic  and  at  the  school 
can  be  established,  but  it  is  impossible  for  the  present  staff  to 
visit  the  mother  in  her  home.  Since  the  child  spends  most  of  its 
time  at  home,  this  part  of  the  work  is  extremely  important. 

In  conclusion,  it  is  a pleasure  to  record  that  all  with  whom 
contact  has  been  made  in  connection  with  the  work  have  given 
their  whole-hearted  support.  Parents  have  co-operated  very 
well ; this  has  been  shown  by  the  attendance  rate  which  reached 
90%.  There  is  every  reason  to  believe  that  the  Clinic,  now 
firmly  established,  will  be  of  valuable  service  to  the  community- 

CHILD  GUIDANCE  CLINIC 
STATISTICS  FOR  THE  YEAR  1948 


No.  of  Cases  referred  from  June  1948,  to  31st  December,  1948  ... 

No.  of  children  receiving  treatment  

,,  ,,  under  observation  

Cases  adjusted  

Cases  unsuitable  for  treatment  

Cases  closed — referred  to  adult  Psychiatric  Clinic  

Cases  on  Waiting  List  

Cases  uneventuated  

Therapy  concluded — cases  now  under  observation  

Cases  partially  adjusted  

Number  of  cases  carried  forward  into  the  New  Year  

Under  treatment  

Under  observation  

interviews — Number  of  School  Visits — 

Elementary  Schools  

Secondary  Schools  

No.  of  children  tested  in  schools  


98 


43 


12 

11 

6 

1 

13 

7 

3 

2 


98 

58 


43 


15 


— 58 


76 

8 

12 


DR.  KAHN — 

Number  of  interviews  with  parents 16 

Number  of  interviews  with  children  34 


PSYCHOLOGIST — 

Interviews  with  parents  277 

Interviews  with  children 409 

Number  of  uneventuated  appointments — parents 10 

children  ...  43 


SPEECH  THERAPY 
Speech  Therapist — F.  Brook,  L.C.S.T. 

The  Year's  Work  in  Figures 

Although  the  number  of  patients  has  increased  by  five  during 
the  year,  the  position  is  somewhat  more  favourable  than  at  the 
end  of  1947  as  the  number  of  new  referrals  has  been  swollen  by 
the  admission  of  children  below  school  age.  There  is  no  waiting 
list  although  twenty  children  are  classified  as  awaiting  treatment. 
New  cases  are  quickly  called  forward  for  treatment  and  the 
twenty  children  referred  to  constitute  a suitable  group  of  cases 
from  which  patients  can  be  transferred  to  fill  the  vacancies  which 
arise  from  month  to  month. 

Of  the  total  sixty-four  cases  discharged,  thirty-six  were 
completely  adjusted,  whilst  major  improvements  were  effected  in 
a further  fifteen.  Amongst  the  successful  cases  were  five  of 
stammering,  four  with  cleft  palate  speech,  five  whose  speech  was 
unintelligible  and  one  having  no  speech. 

Accommodation 

The  Speech  Clinic  was  transferred  to  The  Headlands,  Clare 
Hill,  on  March  17th  and  now  functions  as  a separate  unit  attached 
to,  and  accommodated  with,  the  Child  Guidance  Clinic.  Apart 
from  the  obvious  advantages  of  close  co-operation  with  Child 
Guidance  Staff,  the  building  is  well  suited  for  the  purpose,  and 
together  with  furnishings  and  equipment,  provides  excellent 
facilities  for  Speech  Therapy. 

Method  of  Referral 

Speech  disorders  noted  by  school  teachers  are  referred  to 
the  visiting  school  medical  officers  or  school  clinic.  If  treatment 
is  considered  necessary  the  children  are  referred  by  The  Chief 
School  Medical  Officer  for  treatment,  after  medical  examination- 
Occasionally,  a case  may  originate  from  a Day  Nursery  or  from 
the  Child  Guidance  Staff.  Many  young  children  below  school  age 
are  now  being  referred  from  the  Maternity  and  Child  Welfare 
Clinic.  These  cases  are  particularly  welcome  as  delay  may 
increase  severity  of  speech  disorder  and  prolong  treatment. 

Co-operation  with  School  Medical  Service  Staff 

Close  co-operation  exists  between  The  Speech  Therapist  and 
members  of  the  Child  Guidance  Staff.  Many  speech  disorders 
are  complicated  by  psychological  factors  acting  either  as  cause  or 
effect  and  full  use  is  being  made  of  the  Staff  and  facilities 
available. 

Joint  consultations  regularly  take  place  between  The  Assist- 
ant School  Medical  Officers  and  The  Speech  Therapist  on  those 
cases  where  peculiar  difficulties  are  met  with  after  speech  therapy 
has  commenced. 

Schools  and  Nurseries 

The  Speech  Therapist  reserves  Tuesday  afternoons  for  visit- 
ing schools  and  nurseries.  Many  of  the  children  examined  in 
school  have  only  minor  defects  of  speech  and  where  practicable 
such  children  receive  remedial  training  in  school.  A booklet 
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which  deals  chiefly  with  the  correction  of  minor  speech  defects 
in  school  has  been  prepared  and  distributed  to  those  Head 
Teachers  who  are  able  to  arrange  for  corrective  speech  training- 
on  a group  or  class  basis. 

Day  Nurseries,  although  not  'the  direct  concern  of  The 
School  Medical  Service  have  also  been  visited  during  the  year 
in  order  that  cases  such  as  seriously  retarded  speech  and  stammer- 
ing may  be  investigated  before  delay  increases  the  problem. 

Speech  Therapy,  Home  and  Overseas 

By  means  of  International  Conference  and  other  professional 
channels,  news  of  research  work,  leading  to  the  trial  and  adoption 
of  improved  methods  of  treatment  is  regularly  received.  Research 
is  largely  directed  to  finding  methods  which  may  lead  to  greater 
and  perhaps  speedier  relief  for  the  large  numbers  of  stammerers 
who  continue  to  fill  the  speech  clinics  in  many  countries. 

PART  TWO 

1.  CLINICAL  APPOINTMENTS  REGISTER 

The  following  figures  give  some  idea  of  The  Speech  Thera- 
pist’s activities  during  the  year. 


Interviews  with  Patients 

Interviews  with  Parents  

Visits  to  Schools 

Parents’  Meetings  

Children  examined  in  School 

Total  Children  on  roll  January  1st 

New  Cases  referred  

Cases  discharged  or  awaiting  discharge 
Total  children  on  roll  December  31st  ... 

Receiving  regular  treatment  

Under  observation  

Unclassified  or  awaiting  treatment 
Aggregate  Attendance  Percent 



*" 

1948 

1739 

165 

64 

1 

170 

102 

69 

64) 

107 

68 

19 

20 
78.2 

Clinic  closed  during  first  £ 
eight  months  of  1947.  No  ^ 

comparative  figures  available 

2-  ANALYSIS  OF  CASES  REMAINING  ON 

REGISTER 

Nature  of  Disorder  or  Defect 

T otal 

Boys 

Girls 

Stammering  

. ...  45 

34 

11 

dyslalia  : (articulative  defects) 

(a)  Idioglossia  (speech  unintelligible)  . 

. ...  3 

2 

1 

(b)  Retarded  Speech 

. ...  10 

6 

4 

(c)  Specific  Speech  (sounds)  defect  ...  . 

. ...  13 

8 

5 

RESONANCE  DEFECTS  : 

(a)  Cleft  Palate  Speech 

8 

3 

5 

(b)  Excessive  Nasality  ...  ■. 

— ■ 

— 

- — • 

(c)  Insufficient  Nasality  

— 

— • 

— - 

VOICE  DEFECTS  : 

(a)  Dysphonia 

. ...  4 

1 

3 

(b)  Aphonia  

. . . . 

— • 

— • 

Spastic  Dysarthria  

. ...  2 

1 

1 

Aphasia  and  Dysphasia 

— 

— 

— • 

Mutism/ Alalia  

. ...  2 

1 

1 

Unclassified  or  awaiting  treatment  ... 

. ...  20 

12 

8 

107 


68 


39 
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REPORT  UPON  RINGWORM  OF  THE  SCALP 
by  Doctor  A.  J.  E.  Barlow,  Dermatologist 

It  is  not  always  realised  that  many  strains  of  fungi  can  infect 
the  human  skin  producing  many  different  clinical  results  and  that 
the  name  ringworm  is  often  used  indiscriminately  to  cover  the 
whole  group  of  such  infections.  One  group  in  particular  infects 
the  scalp  in  children  before  the  age  of  puberty  and  this  is  the 
condition  which  is  popularly  referred  to  as  Ringworm.  Normally, 
a certain  number  of  cases  occur  sporadically,  but  in  recent  years 
there  has  been  a tendency,  which  has  been  more  marked  in 
Ameria,  for  epidemic  outbreaks  to  occur.  Since  the  condition 
is  spread  by  contact  such  outbreaks  are  more  common  in  child- 
ren s homes  and  nurseries,  but  they  also  occur  on  a larger  scale 
in  districts  and  we  have  had  an  example  of  this  in  Huddersfield 
in  the  last  few  years. 

Since  about  1943  an  increasing  number  of  cases  has  occurred 
each  year,  so  much  so  that  in  1947  there  were  about  100  known 
cases  in  the  borough.  This  type  of  ringworm  has  the  peculiar 
property  of  altering  the  hairs  on  which  it  is  growing  so  that  the 
hairs  fluoresce  a brilliant  green  when  examined  in  Wood’s  Light. 
I his  latter  is  really  ultra  violet  light  screened  to  a certain  wave- 
length, as  used  extensively  by  the  police  and  other  authorities 
in  the  detection  of  forgeries.  When  children  are  examined  in 
this  light  any  infected  hairs  fluoresce  a brilliant  green  and  it  is 
therefore  a most  useful  test  in  discovering  infection.  In  1947, 
therefore,  a portable  form  of  this  lamp  was  obtained  and  a con- 
certed effort  was  made  to  deal  with  the  outbreak.  At  first  we 
dealt  with  those  schools  in  which  most  of  the  cases  had  occurred  ; 
these  were  visited  by  a school  nurse  with  the  portable  Wood’s 
Light  apparatus  and  all  the  children  examined  in  the  light.  It 
is  a slow  and  tedious  procedure,  most  fatiguing  to  the  eyes  and 
one  nurse  can  examine  only  200  children  in  an  afternoon;  whilst 
working  alternately,  two  nurses  can  examine  500.  There  are 
13,700  children  in  the  borough  and  the  following  table  shows 
the  results  of  this  routine  examination  : — 


Term. 

No.  of  Schools 
examined. 

Total  No.  of 
children 
examined. 

No.  of  cases 
found  by 
inspection. 

No.  of  cases 
referred  by 
S.M.O.  or 
reported  by 
parents. 

Easter  1947 

0 

0 

o 

21 

Summer  1947  ... 

3 

392 

9 

71 

Winter  1947 

28 

5321 

20 

16 

Easter  1948 

34 

4948 

17 

28 

Summer  1948  ... 

18 

900 

3 

30 

Winter  1948 

31 

5500 

18 

28 

Easter  1949 

23 

4865 

1 

8 

All  infected  children  were  referred  to  the  school  clinic  and  in 

each  case  the  diagnosis  was  confirmed  microscopically  and  cul- 
tui  ally,  whilst  all  other  children  living  in  the  same  house  were 
examined  in  Wood’s  Light. 

By  the  summer  of  1948  nearly  all  the  school  children  in  the 
borough  had  been  examined  and  the  number  of  cases  was  de- 
creasing. The  worst  schools  had  been  examined  on  several 


occasions  whilst  many  schools  had  not  had  a case.  The  effective- 
ness of  this  method  of  searching-  for  cases  is  shown  by  the  follow- 
ing- example.  Towards  the  end  of  September  1948,  two  new  cases 
were  discovered.  Within  10  days  both  of  the  schools  attended 
by  these  children  were  examined  and  eight  new  cases  were  found 
at  one  school  and  six  at  the  other.  During  October  and  November 
33  new  cases  were  found  and  the  majority  could  be  traced  to 
the  new  cases  at  the  end  of  September. 

The  ramifications  of  one  case  are  frequently  considerable  ; 
thus  the  solitary  case  in  March  occured  in  a child  of  two.  Three 
months  previously  he  had  been  on  holiday  with  his  cousins  living 
in  another  pprt  of  the  town.  A1  three  were  infected — the 
youngest,  aged  three,  having  an  extensive  infection — a sister, 
aged  6,  solitary  hairs,  and  a brother  aged  8,  a half-crown  patch. 
Examination  of  the  school  attended  by  the  latter  two  failed  to 
reveal  any  new  cases,  but  three  cases  were  found  in  the  nursery 
school  attended  by  the  youngest  child. 

It  will  be  seen  from  the  following  table  that  a very  satis- 
factory position  has  been  achieved  by  the  end  of  the  summer  term 
1949. 


Month. 

No.  of  schools 
inspected. 

No.  of 
children. 

No.  of  cases 
found  by 
inspection. 

No.  of  cases 
referred  bv 
S.M.O.  or 
reported  by 
parents. 

September,  1948  .. 

...  

— 

2 

October,  1948  ... 

11 

2078 

15 

4 

November,  1948  .. 

14 

2332 

2 

12 

December,  1948  .. 

6 

1138 

1 

1 

January,  1949  ... 

9 

1702 

— . 

2 

February,  1949  ... 

4 

687 

1 

4 

March,  1949  

12 

2478 

— 

2 

April,  1949  

1 

269 

— 

4 

May,  1949  

2 

321 

— 

6 

June,  1949  

...  — 

— 

— 

— 

Treatment  of 

this  condition 

is  difficul 

t since  although  the 

fungus  is  easily  destroyed  on  the  skin,  once  it  has  penetrated  the 
hair  root  it  resists  the  usual  fungicides.  It  is  generally  accepted 
that  to  achieve  cure  the  hair  must  be  removed  and  this  is  normally 
done  by  X-ray  epilation  which  produces  a bald  scalp  for  about  8 
weeks.  In  this  time  various  fungicidal  ointments  are  applied  to 
the  scalp  so  that  the  fungus  is  destroyed.  There  are,  however, 
certain  snags  about  this  method  ; the  margin  of  safety,  whilst 
definite,  is  small  and  cases  have  occurred  in  which  the  hair  has 
not  regrown  again.  The  actual  procedure  is  tedious;  it  takes 
about  an  hour  and  a half  to  do  and  may  be  impossible  if  the  child 
will  not  keep  still.  One  can  only  deal  with  a small  number  of 
cases  a week  and  it  will  be  realised  that  the  numbers  we  encoun- 
tered in  1947  were  overwhelming.  In  recent  years  some  work 
has  been  done,  principally  in  America,  on  local  treatment  without 
X-ray  epilation  and  this  outbreak  afforded  a very  good  opportunity 
to  undertake  an  investigation  into  this  aspect.  This  work  has 
been  carried  out  in  collaboration  with  Dr.  F.  W.  Chattaway, 
M.Sc.,  Ph.D.,  Lecturer  in  Biochemistry,  School  of  Medicine, 
Leeds,  and  Dr.  C.  S.  Whewell,  Ph.D.,  F.R.I.C.,  F.T.I.,  Reader 
in  Textile  Finishing,  LTniversity  of  Leeds,  and  a detailed  report 
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of  261  cases  will  shortly  appear  in  the  British  Journal  of  Dermat- 
ology and  Syphilis.  In  this  review  we  emphasize  the  importance 
of  routine  examination  of  the  school  and  home  contacts  of  infected 
children  in  Wood’s  Light,  and  show  that  in  51  cases  there  was  no 
clinical  evidence  of  infection,  so  that  the  parents  were  completely 
unaware  of  the  condition.  Many  of  these  children  have  occasional 
infected  hairs  and  should  probably  be  regarded  as  “carriers” 
since  they  undoubtedly  serve  as  a source  of  infection  to  their 
fellows. 

We  have  tried  five  different  lines  of  local  treatment  and  have 
achieved  results  varying  from  a 20%  to  a 74%  cure  after  10 
weeks  treatment,  the  most  satisfactory  response  being  with  10% 
Cuprammonium  Hydroxide  in  Carbowax.  Reviewing  on  March 
31st,  1949,  the  261  cases  coming  under  treatment  between  May 
1st,  1947,  and  November  30th,  1948,  we  found  that  169  (64%) 
had  been  cured  by  local  measures  only.  74  (28%)  had  been  cured 
by  X-ray  epilation  with  a satisfactory  result  in  each  case  and  we 
would  like  to  express  our  thanks  to  Doctor  Niven  and  the  X-ray 
staff  at  the  Huddersfield  Royal  Infirmary  for  their  co-operation 
with  these  cases.  All  the  culture  work  has  been  done  at  the 
Infirmary  and  our  thanks  are  due  to  Doctor  Guest  and  Mr.  L* 
Gosney  for  their  assistance  in  this  aspect. 

There  has  obviously  been  a great  deal  of  routine  work  in 
connection  with  these  cases  and  it  has  been  most  helpfully  done 
by  the  School  Nursing  Staff.  Sister  Scott  in  particular  has  been 
most  persistent  in  the  follow  up  of  cases  and  most  diligent  in  the 
examination  of  school  children.  Sister  Bentley  at  the  Skin  Depart- 
ment of  the  Infirmary  has  similarly  done  trojan  work  in  the 
treatment  of  obstinate  cases. 
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REPORT  ON  PHYSICAL  EDUCATION  FOR  THE  YEAR 

ENDING  31st  DECEMBER,  1948 

by  Organisers  of  Physical  Education — M.  W.  Randall  and  L.  Morant 
General 

The  year  1948  although  one  of  progress,  where  progress  was 
possible,  has  created  mixed  feelings  of  hope  and  frustration  in  so 
far  as  facilities  for  physical  education  are  concerned.  Previous 
reports  of  the  Organisers  have  stressed  the  need  for  more 
gymnasia  and  halls,  playing  fields  and  swimming  baths  so  that 
the  full  scheme  of  physical  education  can  be  carried  out  and 
every  child  be  given  the  chance  of  properly  conducted  exercise. 

This  vital  aspect  of  education  with  its  direct  bearing  on  the 
health  of  the  child  still  lacks  practical  recognition  in  the  provision 
of  suitable  facilities.  Since  physical  education  seeks  to  remedy 
the  cramping  effects  of  civilized  life,  space  is  a dominant  factor. 
A review  of  conditions  in  the  primary  (elementary)  schools  reveals 
the  following-  significant  figures.  In  31  departments  out  of  a 
total  of  59  there  is  no  indoor  accommodation.  In  34  departments 
the  playgrounds  are  too  small  to  permit  anything  but  very  limited 
activity.  As  20  departments  with  a total  of  4,560  children  on 
roll  have  neither  indoor  space  nor  adequate  playgrounds,  it  will 
be  apparent  that,  however  ingenious  and  conscientious  the 
teaching  may  be,  the  physical  training  of  a large  proportion  of 
the  children  is  being  neglected  to  the  detriment  of  their  health  and 
physique. 

It  is  encouraging  to  see  the  beginnings  of  the  erection  of  new 
buildings  but  progress  is  slow  and  in  the  meantime  existing 
facilities  are  worsening.  This  is  due  to  several  factors,  for 
instance  both  the  rise  in  the  school  population  and  the  extension 
of  the  School  Meals  Service,  resulting  in  the  loss,  or  restricted 
use,  of  halls-  The  present  short-term  policy  of  building  class- 
rooms, but  not  halls,  on  new  school  sites  is  to  be  deplored. 
Congestion  in  the  already  overcrowded  schools  will  be  relieved, 
but  it  is  unlikely  that  vacated  classrooms  in  the  old  buildings  will 
be  left  emptv  when  the  need  to  reduce  the  size  of  overcrowded 
classes  will  be  the  first  consideration. 

In  emphasising  the  inadequacy  of  conditions  the  Organisers 
wish  to  acknowledge  the  help  that  they  have  received  in  the  pro- 
vision of  suitable  clothing  and  shoes  which  have  been  supplied  to 
schools  that  are  in  a position  to  benefit  thereby.  Apparatus  has 
been  coming  through  in  increasing  quantity  and  it  is  pleasing 
to  record  that  Head  Teachers  are  anxious  to  build  up  their  stocks 
depleted  during  the  war  and  immediate  post-war  years. 

Experiments  which  have  been  carried  out  on  a limited  scale 
have  been  associated  with  the  use  of  specially  designed  apparatus 
for  climbing  exercises.  Children  in  grammar  schools  have  been 
provided  for  many  }mars  with  gymnastic  apparatus  which  ensures 
development  of  the  arms  and  chest.  This  type  of  exercise  has 
been  entirely  lacking  in  the  primary  schools  and  it  is  here  where 
swinging,  hanging  and  climbing  provide  a beneficial  type  of 
exercise.  In  places  where  this  apparatus  has  been  used  over  a 
period  of  a year  or  more,  it  is  noticeable  that  the  children’s  chests 
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show  a marked  development,  resulting  in  a corresponding  increase 
in  the  vital  capacity  of  heart  and  lungs.  As  a result  of  the  experi- 
mental work  done  it  is  now  proposed  to  develop  the  use  of 
apparatus  which  has  been  specifically  designed  so  that  children 
may  perform  exercises  which  have  a strong  natural  appeal  for 
them  and  will  assist  physical  development  in  a way  which  is  not 
possible  with  the  present  limited  facilities. 

Organised  Games 

I he  decision  to  appoint  two  more  groundsmen  during  the 
past  year  was  very  welcome,  and  the  results  of  their  work  on  the 
playing  fields  are  already  noticeable.  Much  still  remains  to  be 
done  however  before  the  fields  are  suitable  for  the  playing  of 
all  games.  Difficulty  was  experienced  particularly  in  satisfying 
the  demand  for  cricket  pitches,  and  the  game  was  often  played 
on  such  surfaces  that  the  element  of  danger  detracted  from  the 
value  of  the  coaching  given.  A boy  who  is  thinking  of  the 
possibility  of  bodily  injury  will  not  have  the  confidence  which  is 
so  necessary  for  a good  batsman,  nor  will  he  be  able  to  concen- 
trate on  the  essentials  of  a good  style- 

In  spite  of  the  poor  facilities  good  coaching  has  been  given, 
and  by  arrangement  with  the  Yorkshire  County • Cricket  Club,  the 
County  Coach  visited  several  schools  to  give  lecture-demonstra- 
tions. 

Hockey  has  been  introduced  in  the  top  classes  of  girls  of  10 
schools  which  have  the  use  of  playing  fields.  The  few  hockey 
pitches  available  are  not  conducive  to  good  play  but  the  need  for 
providing  opportunities  for  the  older  girls  to  play  a national  field 
game  demanded  attention,  and  it  was  felt  that  the  game  should 
be  started  in  spite  of  poor  facilities.  Arrangements  are  in  hand 
for  a one  day  course  for  teachers  and  youth  leaders  to  be  con- 
ducted in  Huddersfield  by  an  official  coach  of  the  All  England 
Women’s  Hockey  Association. 

Under  the  Football  Association  Coaching  Scheme  arrange- 
ments were  renewed  for  three  famous  footballers  who  are  qualified 
coaches  to  visit  the  schools  and  youth  clubs  of  the  Borough. 
The  coaches  visited  21  schools  at  least  three  times  each  during 
the  season  to  demonstrate  modern  coaching  methods  with  classes 
of  boys.  There  is  no  doubt  that  this  scheme  is  having  a good 
effect  on  the  standard  of  football  in  the  schools. 

Athletics 

Several  schools  held  their  own  athletic  sports  during  the 
summer.  In  every  case  the  sports  were  organised  in  such  a way 
that  the  maximum  possible  number  of  children  took  part  and  were 
able  to  score  points  for  their  house.  Every  effort  was  made  to 
widen  the  scope  of  the  programme  and  at  some  schools  coaching 
was  given  in  the  throwing  of  the  javelin  and  discus  for  the  first 
time. 

Several  schools  made  good  use  of  the  opportunity  presented 
by  the  Olympic  Games,  and  developed  great  interest  in  this 
subject  by  means  of  illustrations,  talks  and  projects  based  on  the 
Olympiad. 


Swimming 

Pupils  from  43  schools  attend  the  Swimming-  Baths  for 
instruction-  This  figure  represents  a total  of  2,130  children  who 
are  learning  swimming.  A small  school  bath  which  was  closed 
for  a time  owing  to  fuel  shortage  has  now  been  re-opened. 

The  results  of  the  Education  Committee’s  Tests  and  the 
Examinations  of  the  Royal  Life  Saving  Society  show  that  satis- 
factory progress  has  been  made  throughout  the  year.  The  results 


are  as  follows  : — 

Learner’s  Certificate  ...  , 902 

2nd  class  Certificate  ...  522 

1st  class  Certificate 261 

Elementary  Life  Saving 416 

Intermediate  Life  Saving  244 

Bronze  Medallion  ...  157 

Award  of  Merit  , 30 

Bronze  Bar 3 


Total  2535 


During  the  year  148  children  have  enjoyed  the  privilege  granted 
by  the  Baths  Committee  of  a free  pass  to  the  Baths  for  one  year 
after  passing  the  Bronze  Medallion  examination 

The. boys  of  Huddersfield  College  are  again  to  be  congratu- 
lated on  winning  the  Duffield  Trophy  awarded  to  the  school  in 
the  Yorkshire  Area  gaining  the  most  awards  of  the  Royal  Life 
Saving  Society. 

It  has  been  decided  to  discontinue  the  examination  for  the 
Elementary  Life  Saving,  and  to  introduce  some  life  saving  items 
in  the  Committee’s  tests.  The  conditions  for  the  tests  have  been 
revised  and  a more  advanced  test,  called  the  Proficiency  Test,  is 
to  be  introduced  in  the  New  Year.  This  test  will  demand  a 
considerable  degree  of  aquatic  skill  and  will  offer  an  incentive  to 
those  children  who  are  keen  to  go  ahead  by  joining  the  advanced 
classes  held  after  school  hours. 

Hot  drinks  continue  to  be  provided  for  members  of  the 
swimming  classes  after  their  lesson.  This  service  is  much  apprec- 
iated by  the  children  and  has  done  much  towards  the  maintenance 
of  a good  attendance  during  the  winter  months. 

Dance 

In  most  schools  where  there  are  facilities,  dancing  of  an 
educational  nature  is  taught.  Most  infants’  departments  include 
it  in  some  of  their  afternoon  lessons.  Lhere  is  a tendency  for  this 
valuable  aspect  of  art  and  physical  education  to  be  dropped  in 
the  junior  and  senior  schools.  Where  it  is  taken,  however,  it 
proves  to  be  generally  popular  with  senior  girls  and  juniors.  In 
one  school  a class  of  senior  boys  and  girls  of  13-14  years  of  age 
enjoy  dancing  the  national  dances  which  they  perform  with 
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naturalness  and  ease.  In  a few  schools  a basic  form  of  dance, 
known  as  Modern  Educational  Dance,  has  been  introduced  with 
commendable  results- 

Courses  for  Teachers 

During  the  year  four  demonstration  lessons  were  held  for 
women  teachers  during  school  hours  and  were  well  attended.  In 
every  case  the  teacher  demonstrated  with  her  own  class. 

For  men  teachers  demonstration  lessons  were  arranged  in 
both  playgrounds  and  halls  to  show  how  modern  educational 
methods  should  be  applied  to  the  varied  facilities  provided  in  the 
schools. 

In  co-operation  with  the  West  Riding  County  Football 
Association  a Course  of  12  sessions  on  the  refereeing  and  coach- 
ing of  Association  Football  was  organised.  This  Course  which 
took  place  out  of  school  hours  was  attended  by  20  teachers,  17  of 
whom  were  successful  in  passing  the  examination  for  the  official 
Referee’s  certificate. 

By  arrangement  with  the  Rugby  Football  League  a course  on 
the  Coaching  of  Rugby  bootball  will  be  held  at  Fartown  during- 
the  Christmas  holidays,  and  32  teachers  have  already  enrolled. 

The  Education  Committee  have  again  given  generous  financial 
assistance  to  teachers  wishing  to  attend  Vacation  Courses  organ- 
ised by  the  Ministry  and  Voluntary  bodies. 

Camping  and  Excursions 

Schools  have  shown  an  increasing  desire  to  conduct  camps 
and  excursions,  and  several  projects  of  great  educational  value 
have  been  organised.  These  activities  have  ranged  from  visits 
for  one  day  to  places  of  educational  interest,  to  camps  for  varying 
periods.  One  school  has  organised  instructional  week-end  camps 
in  wooded  country  near  the  town,  whilst  another  has  arranged  for 
all  the  scholars  in  their  final  year  to  have  an  interesting  week 
in  the  Craven  Pot-hole  Area,  and  another  at  York  and  the  East 
Coast  using  the  facilities  provided  by  the  Youth  Hostels  Associa- 
tion. Another  school  has  arranged  an  interchange  for  a week 
with  a school  from  Whitby. 

Apart  from  the  excellent  oportunities  such  excursions  have 
provided  for  social  training,  the  written  work  done  in  connection 
with  the  projects  has  been  of  a high  order,  and  the  children  have 
obviously  taken  a great  interest  in  such  subjects  as  local  geog- 
raphy, history  and  economics,  and  natural  history. 

In  publishing  Pamphlet  No.  11,  “ Organised  Camping,”  the 
Ministry  of  Education  stresses  the  value  of  camping,  “which  has 
great  educational  possibilities.  For  not  only  does  camping  pro- 
vide a healthy  form  of  holiday  and  recreation  but,  rightly  con- 
ceived and  well  planned,  it  develops  initiative  and  resource,  and 
enlarges  the  horizon  of  young  people  who  enjoy  its  benefits,  and 
above  all  it  affords  an  experience  of  community  living  which 
fosters  a spirit  of  service  and  fellowship-” 

1 he  fact  is  emphasised  that  the  Ministry  is  willing  to  grant- 
aid  any  provision  for  camping  which  a local  education  authority 
may  wish  to  make. 
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Visual  Aids 

Conditions  in  many  schools  are  such  that  it  is  impossible  to 
carry  out  the  normal  programme  of  Physical  Education  in  incle- 
ment weather.  In  order  that  this  time  should  not  be  lost,  a 
Visual  Aid  service  is  being  developed,  and  coloured  illustrations 
of  world-famous  athletes  in  action,  film  strips,  and  films  are  now 
available  for  teachers  to  borrow.  It  is  hoped  to  add  film  loops 
and  “flicker  books”  to  this  collection  in  the  near  future,  as  these 
have  both  been  found  to  be  valuable  instructional  aids. 

Further  Education  and  Youth  Service 

During  the  year  the  Organisers  have  paid  visits  to  all  the 
Civic  Youth  Clubs  and  to  Voluntary  Organisations  which  have 
sought  their  help  and  advice.  The  Organisers  continue  to  assist 
in  the  appointment  of  candidates  for  positions  as  instructors  of 
physical  education  in  youth  clubs. 

The  Organisers  are  members  of  the  Youth  Committee. 

While  formal  physical  training  appears  to  have  a limited 
appeal  amongst  youth,  it  is  true  to  say  that  every  club  makes  a 
big  feature  of  physical  activities  of  the  informal  type,  e.g., 
games,  indoor  and  outdoor,  swimming,  athletics,  camping,  ramb- 
lings,  etc.  A Handball  League  for  boys  caters  for  8 senior  and 
6 junior  teams,  whilst  Basket  Ball  and  Boxing  are  increasing  in 
popularity. 

Arrangements  have  been  made  for  Youth  Clubs  to  participate 
in  the  F.A.  Coaching  Scheme,  and  five  youth  clubs  have  had 
visits  from  professional  coaches.  Most  clubs  have  two  teams 
playing  in  the  local  leagues. 

A Net  Ball  League  for  girls,  sponsored  by  the  Youth  Com- 
mittee, is  now  managed  by  an  Executive  Committee  formed 
during  the  year  on  which  representatives  of  youth  clubs  and  of 
the  Youth  Committee  serve,  the  Organiser  acting  as  Chairman. 
A proposal  to  hold  an  Umpires’  Training  Course  in  Net  Ball  for 
senior  members  of  ciubs  has  met  with  a good  response  and  two 
courses  will  begin  in  the  New  Year  each  with  twenty  on  roll. 

There  has  been  a great  increase  in  enthusiasm  for  Athletics 
during  the  year,  and  two  very  successful  inter-club  events  were 
organised.  The  Boys’  Annual  Cross-Country  Championship,  held 
at  Leeds  Road  Playing  Fields  on  28th  April  attracted  an  entry 
of  78  competitors  from  11  clubs  for  the  Senior,  and  96  competitors 
from  13  clubs  for  the  Junior  race.  The  running  was  of  a high 
standard,  and  the  competition  very  keen. 

The  Annual  Athletic  Championships  held  at  Leeds  Road  Play- 
ing Field  on  June  12th,  were  again  well  supported,  no  less  than 
267  competitors  representative  of  24  organisations  taking  part. 
As  a result  of  these  Championships  a team  was  chosen  to  repre- 
sent Huddersfield  in  the  Yorkshire  Championships  at  Dewsbury. 
This  team  performed  very  creditably,  finishing  fourth  of  the  nine 
districts  taking  part,  after  leading  for  most  of  the  afternoon. 

With  the  aim  of  developing  enthusiasm  for,  and  improving 
the  standard  of  performance  in  Athletics,  arrangements  were 
made  for  members  of  Youth  Clubs  to  train  at  Leeds  Road  Playing 
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Fields  on  two  evening's  per  week  throughout  the  season.  Two 
well  qualified  coaches  were  appointed  to  give  expert  guidance  and 
their  work  produced  excellent  results* 

Arrangements  were  made  to  show  the  documentary  film  of  the 
1936  Berlin  Olympic  Games,  and  a large  crowd  of  Youth  Club 
members  attended  the  showing  in  the  large  hall  of  the  Technical 
College. 

It  is  considered  that  good  progress  has  been  made  in  interest- 
ing the  youth  of  the  Borough  in  Athletics  during  the  year,  and  it 
is  hoped  to  build  on  this  in  future. 

Arrangements  were  made  with  the  Baths  Committee  for  a 
swimming  bath  to  be  reserved  for  youth  organisations  on  one 
evening  in  the  week  during  the  summer.  Boys  and  girls  from 
civic  youth  clubs  have  used  a small  school  bath  during  the  summer 
and  winter. 

The  Organisers  have  each  served  in  an  official  capacity  on 
various  regional  committees  connected  with  their  professional 
associations.  One  matter  which  has  called  for  their  close  attention 
has  been  associated  with  a Development  Plan  for  Physical  Educa- 
tion in  all  types  of  schools  and  in  further  education. 

Teachers'  Voluntary  Organisations 

Various  voluntary  associations  conducted  by  teachers  have 
reported  successful  seasons.  The  Schools’  Netball,  Rounders, 
Stoolball,  Association  Football,  Rugby  League  and  Cricket  Asso- 
ciations, have  done  splendid  work  in  fostering  their  particular 
sports,  and  in  organising  inter-school  matches  out  of  school 
hours.  The  Schools’  Swimming  Association  has  had  a par- 
ticularly busy  year,  being  responsible  for  organising  both  the  local 
Schools’  Gala,  and  the  Yorkshire  Schools’  Championships.  For 
the  latter,  officials  and  children  representative  of  many  Education 
Authorities  in  Yorkshire  attended  at  Cambridge  Road  Baths  on 
Saturday,  25th  September,  1948.  His  Worship  the  Mayor  gener- 
ously provided  hospitality  for  the  officials.  The  organising  com- 
mittee of  local  teachers  received  many  congratulations  on  the 
general  excellence  of  the  arrangements. 

Conclusion 

In  conclusion  the  Organisers  wish  to  thank  the  Committee 
for  giving  them  leave  of  absence  to  attend  conferences  and 
courses  connected  with  their  work,  and  for  the  support  and 
encouragement  they  have  received  at  all  times. 
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